‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108272 May 03, 2001 8:00 am

1. EntyNeme Secretary of State
LURIEL MEDICAL EQUIPMENT INC. 05032001 91005 002 *150.00

Principal Place of Business Mailing Address
1145 CHERQKEE AVE. 1145 CHERQKEE AVE.
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33836

IO

e —

Suite, Aph. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
¥3 %ﬁ'
City & State City & Stat 4. FEINumber 93618150 Applied For
F[‘ //)/%S, /E-z ;zf’ /%;M_S, /C.L Not Applicable
33) 7 / é Country 33)7 / é Country 5. Centificate of Status Desired O geae'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent Py 7. Name and Address of New Registered Agent
“TPEDRAZA LOURDES e o Ay P S -
1145 CHEROKEE AVE Street Address (P.O. 2 /;1%% is ép?)tabl g/i’- 3
LEMIGH ACRES FL 33636 Nl Y W o
Nep A yees FL | Z5%/4

8. The above named entity subl this statement for the pwrpose of changing its registered office or registered agent, or bath, in the State of Flerida.

0535313

. 7 ) /
SIGNATURE 2 ’ Vo 0F 28— 0
Signature, typed of printed name cf registered agent and litle it applicable. / (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . "
9. Thnsfgprporangn is eligible to satisfy its Intangible FILE ‘1{410\!: FEE ES."$150.0:0 00 10. Eiection Campaign Financing $5.00 May g
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550, Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD IE/DeIeie TITLE // [E‘ﬁlange _ [ Adattion 8
NAME PEDRAZA, LOURDES HAME L DS D= 5T D e fg/y_p #3 2
streer aookess | 1148 CHEROKEE RD. STREETADDRESS | FfP 5" fSrrr Becs, = 3
orv-sr-2p | LEHIGH ACRES FL 33936 avsie | FZ . Afyess, <L I39/& g
e — o
e [ Delete TTE ’ Olcrange [ Adilon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
1IMLE [ Delete TITLE O Change [ Addition
NAME . NANE —
STREET ADCRESS T - ’ 4 STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-2P 'K cry-sT-zp
TITLE [ Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST- 2IF
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21? )
13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with Vess, with all other like empowered.
SIGNATURE: wg méwfgﬁ or-07-0/ _(97)659:3//¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




